o . For Office U Only
Application for License to Recolvedls

Operate a Long-term Care Facility | , o Ji&.o_Q.

035 veq e Lasivg Co0D + ito t,-n;&as T learies
FHT7IH

IDENTIFICATION

Name ZJZME'“HBE.ML. 2SI e
Address MQLMLZ_MO Whizr
City/County/Zip Z(j:u - /H/)// /( u. Y1144
Telephone number Lollo 2 & '3)6) 0C} 3

Administrator /\/&‘l‘ha.ﬂ (1 urler.

Date facllity operation bagan at current address | q ‘75

Date facility began operation under current owner |G Af
TYPE BEDS No. beds licensed No. beds requested

Skilled

Nursing Home

Nursing Facility 18

Intermediate Care

ICF/MR

Personal Care

CONTROL  (¢heck one in each column)
State Profit v~ individual

County Nonprofit = Partnership

City Corporation L~
Private v~ .

OWNERSHIP

Name and address of individual owner, partners or corporation. If partneish[p, list
partners,

PIEGE Heakth Care. T vestors. Tac,.

Q00 Sternatiodal Cicele uuf;(‘ﬁ‘ﬁﬁf—)

e
3

nt \I(\Heu” MD 21030

(OVER) 224



If facility owned or leased by a corporation, complete the following:

Name of corporation _Divevsicare. Leasing Corp.
Address of corporation Al nrfl eria Q)[lfd é)f'(’fHMOO(‘{ TALS /C}Jrf

President or Chalrman UJ," ,‘Qm R . C/)u na}'( I
¥

Vice Prasident V\C’,Hu‘ !L-;‘H
Secretary L. av}z;rm IQ:"CIOHL,
Treasurer Lo, \unn Ra‘C\C“EL

\

Aftach a separate sheet listing the names and addresses of each person having at least
a twenty-five (25) percent ownership Interest in the facllity. N [A

If owned by a corporation, attach a separate sheet listing the names and ad-dresses of
each officer or director of the corporation. See attached.

If owned by a partnership, attach a separate sheet listing the names and addresses of
each partner. N /A

Name and address of parent corporation and/or management company, if applicable.

Parent . "~ Management Company
Ndvocat . Tax. Diversicare. Marmqen'reﬁm':“ Sves,
1) _Balleria Bivd Al ot eric Blud.
Bmﬂwﬂﬂﬁﬂl—iw rentuon TA- 70T

| understand that any change In the application that affects my licensure status will be reported
to the Office of Inspector General and a new application will be completed at that time. | agree
that this facility and all aspects of its operation shall be open at all times to inspection and
surveillance by all state agency licensure personnel. 1 cerlify that the information given in
completing this application is accurate to the best of my knowledge and recognize that
falsification’ of this g ﬁ iat}gn can result In denial of revocation of licansure,

C_} ﬁ by ten R-7-41
Signature of authorfzed reprasantative Title Date

Return Application and fee to: Office of Inspector Generall
275 East Maln Street, 5E-A
Frankfort, Kentucky 40621

oIG 5
(10/2002)



ATTACHMENT OWNERSHIP AND CONTROL OF THE ENTITY

Effective May 10, 1994, Diversicare Leasing Corp. became a wholly-owned subsidiary of Advocat
Inc., a publicly-traded Delaware corporation with its principal offices at 1621 Galleria Blvd.,
Brentwoad, TN 37027. The following individuals/entities own 5% or more of Advocat Inc.’s stock
as of April 23, 2010:

Chad A. McCurdy 19.4%
Wallace E. Olson 9.7%
FMR LLC 9.9%

Alirinsic Global Advisors, LLC 7.8%

4 omm = TR Y IR | ‘I R



Advocat Inc.
Directors and Officers

Wallace E. Olson William C. O'Neil, Jr.
Director Director
Chairman of the Board Trhmm o =

William R. Council, IIX Richard M. Brame
Director Director
President and Chief Executive Officer

Kelly J. Gill Robert Z. Hensley
Officer Director
Exec. Vice President & Chief Operating Officer

L. Glynn Riddle Chad A. McCurdy
Officer Director

Exec. Vice President & Chief Financial Officer !

- s |

Matthew Weishaar
Officer
Vice President, Finance & Controller



Directors and Officers for Diversicare Leasing Corp. and Diversicare Management
Services are as follows:

Wallace E. Olson
Director
Chairman of the Board

William R. Council, III
Director & Officer
President and Chief Executive Officer

Kelly 1. Gill
Officer
Exec. Vice President & Chief Operating Officer

L. Glynn Riddle
Officer
Exec. Vice President & Chief Financial Officer

Matthew Weishaar
Officer
Vice President, Finance & Controller



